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Poster Presentations / 54 (2014) S34eS93S44to Department of Corrections/juvenile prison, and waiver to adult
prison system. The number/percentage of adolescents who reached
each involvement level annually from 1999-2011 were gathered.
Data were based on adolescents’ deepest level of involvement, and
adolescents could be included in multiple annual estimates. Results
were further analyzed across gender and race/ethnicity.
Results: Penetration in the juvenile justice system has steadily
declined from 1999 to 2011. Out of approximately 70,000 youths
each year, the number of arrested adolescents dropped from 7303
(10.4%) to 5078 (7.25%), detained adolescents dropped from 3607
(5.15%) to 1123 (1.60%), committed adolescents dropped from 676
(0.97%) to 121 (0.17%), and waived adolescents dropped from 224
(0.32%) to 31 (0.004%). Juvenile justice involvement differed
signiﬁcantly across gender and race/ethnicity, with Black males
having the highest prevalence of all four levels of involvement.
Trends revealed decreasing involvement across all gender and
race/ethnicity groups, with the most drastic declines among Black
males. Arrest rates for Black males declined from 20.1% in 1999 to
14.2% in 2011, whereas rates were much lower and less drastic for
Black females (10.5% in 1999 to 7.27% in 2011), Hispanic males
(9.0% to 5.88%), White males (8.6% to 4.9%), White females (4.09%
to 2.8%), and Hispanic females (3.02% to 2.4%).
Conclusions: Signiﬁcant changes have occurred regarding juvenile
justice involvement, as evidenced by declining prevalence of ar-
rests, detentions, commitments, and waivers over the past 12
years. These positive trends are likely due to important systematic
changes that have occurred, including new judge leadership, ef-
forts of the Juvenile Detention Alternatives Initiative, diversion
programs, and policy changes for commitments and waivers to
adult court. Despite such improvements, juvenile justice involve-
ment remains a common experience for urban youth, particularly
for Black males who are disproportionately involved in all facets of
the juvenile justice system.
Sources of Support: HRSA/MCHB R40MC08721.
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Purpose: Girls in juvenile detention have high rates of adverse
sexual health outcomes, including pregnancy and sexually trans-
mitted infections (STIs). Few studies have examined associations
between pregnancy history and STI acquisition. The objective was
to examine pregnancy history as a predictor of STI acquisition over
6 months of follow-up among African American girls recruited
from juvenile detention centers.
Methods: Non-pregnant, sexually active, African American girls (n¼
188), 13-17 years, were recruited from short-term juvenile detention
centers and enrolled in a randomized controlled HIV/STI prevention
trial. Data were collected at baseline and 3- and 6-month follow-up
assessments. At each assessment, participants completed an audio
computer-assistedself-interviewandprovidedaself-collectedvaginal
swab specimen assayed for Chlamydia and gonorrhea. The analytic
sample included participants completing ¼ 1 follow-up assessment.T-tests and chi-square statistics compared selected baseline charac-
teristics among participants who did and did not report a pregnancy
history at baseline. Logistic regression models examined associations
between baseline pregnancy history and STI acquisition, deﬁned as a
positive STI test result during follow-up subsequent to a negative
result or documented treatment. Adjusted models controlled for age
andbaselinedifferences signiﬁcantat p<0.1 amongparticipantswith
and without a pregnancy history. Adjusted analyses did not include
study condition since it was not associated with unprotected sex, STI
acquisition nor pregnancy history.
Results: Of 179 (95.2%) participants who completed ¼ 1 follow-up
assessment, 45 (25.1%) reported a history of pregnancy. Of those
45, 66.7% reported 1 pregnancy, and 44.4% reported a live birth;
55.6% reported their current age as their age during their last
pregnancy. At baseline, girls with a pregnancy history were more
likely to report living in household receiving government assis-
tance (82.2% vs. 66.4%, p ¼ 0.045), a history of physical abuse
(53.3% vs. 38.1%, p ¼ 0.072), male sex partners ¼ 4 years older (20%
vs. 15.5%, p ¼ 0.098), a casual partner (48.9% vs. 31.3%, p ¼ 0.034),
vaginal sex without a condom in the past 90 days (77.8% vs. 51.5%,
p ¼ 0.002) and hormonal contraceptive use at last sex (44.4% vs.
20.2%, p ¼ 0.001). They also reported higher levels of stress (p ¼
0.005). Nearly half (48.9%) of girls with and 30.6% without a
pregnancy history acquired an STI during follow-up (p ¼ 0.026). In
adjusted analyses, a history of pregnancy was associated with an
increased likelihood of STI acquisition (AOR: 2.6, 95% CI: 1.2, 5.9).
Conclusions: A high proportion of sexually active detained African
American girls reported a history of pregnancy. A history of preg-
nancy independently predicted laboratory-conﬁrmed STI acquisi-
tion over a 6-month follow-upperiod. Future prevention effortsmay
beneﬁt byaddressing theuniqueneedsofdetainedAfricanAmerican
girlswith a historyof pregnancy. Research exploringmechanismsby
which pregnancy history is associatedwith elevated STI riskmay aid
development of prevention interventions for this population.
Sources of Support: This study was supported by a grant from the
Centers for Disease Control and Prevention, Cooperative Agree-
ment number 5 UR6 PS000679. Andrea Swartzendruber was
supported by National Institute on Alcohol Abuse and Alcoholism
grant number F32 AA022058. Jessica M. Sales was supported by
K01 MH085506 from the National Institute of Mental Health.
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Purpose: Young women in juvenile justice centers participate in
high risk sexual behaviors including early coitus initiation, multi-
ple partners, low or no condom use, and low or no contraception
use. They are frequently victims of sexual abuse, sexual assault,
survival sex and human trafﬁcking. We conducted a quality
improvement intervention to improve screening and counseling of
detained youngwomen for emergency contraception (EC) services.
We aimed to improve the following three items: early recognition
of EC eligibility, offering EC and administration of EC from an
estimated 15% to 50% among eligible youth.
Methods: We conducted a retrospective chart review before and
after initiating a quality improvement project (QI) in a large urban
juvenile detention center. We reviewed the intake physicals and
